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STATE OF UTAH

DEPARTMENT OF NATURAL RESOURCES
DIVISiON OF OIL, GAS AND MINING

355 l.lest North Temple
. 3 Triad Center, Suite 350

Salt Lake City, Utah 84180-1203
Telephone: (801 ) 538-5340

ANNUAL REPORI OF MINING OPEMTIONS

The informational requlrements of thls form are based on provisions of thel'llned Land Reclamatlon Ait, Tltle 4o-8, Utah Code Annotated tbif, is-ir.noeil-and the General Rules as promulgated under the Utah Mtnerals neeifiio;t--'---'Program- An operator conducttni minlng operatlons under a ltotice of Intenilonmust flle an annual operations ind prolreis report (FORM HR-iRi rith theDlvlslon.

I. GENERAL INFORMATION

f . Report Tlme period: From (mo. lyr.)
DOGM File Number (original noilce):

l.f f ng Name . Deremo - Peterson

7/8e To (nrc. lyr.)

rtr I osz Iozs

1/eo

2.

3.

4.

5.

5.

Mf neral (s) l'lined: uranium & vanadium

Name of Operator or

Permanent Address:

COmpany: Urretco l{ineraTs Cotporation
P. O. Box 307

La Sa7, Utah 84530

7. Company Representailve (or deslgnated operator) :

Name:

Tl tl e:
Addres s :

Phone:

MINING AND RECLAMATION

l. l,las the mine active durlng

Z. If active, how much ore or

the past year? Yes

mineral was mined?

Has

Mine Foteman

P. O. Box 506, Dove Creek, CoLo. 8L324

l-l Please check lf any of the above informaHon has changed slnceprevious year.

II.

rtl
L5

Ho l]l
09L tons of ore.
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Briefly describe.any new or additionat surface.disturbances thatoccurred durinq the-past vear. Thii-de;;;iiiion shourd incrude thejilF!.ilol"rk p6rro*io, ,6iume or matJiiii ,iirlo, and the acrease

4. Briefly describe the reclanration work performedyeal. This descrtpuon strouio-inciuJe';;ffi;'
employed, and an eiatuation-oi tt,. "Iiuii;:*"

durlng the past
reclalmed, methods

5.

6.

l{hat was

Brl efly

the total

summari ze

unreclalmed acreage at years end?

minlng and reclamailon planned for

6 actes.

the upcoming year.

ficant

NOTE:

ff::lilJlI-, r'Addrilonar rnformation,, appiles onry to rarqe mininq

2.

IV. SIGNAruRE REOUIREI,IENT

r hereby certlfy that the foregoing is true and correct.
Slgnature of Operator:

Name (Typed or print):

Tltle of Operator:

Date:

Eates

Mine Engineer

III. ADDITIONAL INFORMATION

An updated surface faclllties map should be attached lf there havebeen signtfrcant-itrai';;;';;ice"'*re previous map ,,as submi tted.
Any monitorfnq resurts or other reports that are regurred under theterms of the ipproved notce of inieniio,i"iioiid arso be attached.

r 052V
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